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PETITION FOR INVESTIGATION OF QUESTION
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D Amended Petition in Case
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Applicable Rules: Chapters 10-08, 391-08 and 391-25 WAC

1. PARTIES The petitioner claims that a question concerning
representation exists involving certain employees of the
employer.

2. DESIGNATION OF REQUEST Select ONE.

(O RECOGNITION REQUEST The petitioner requests certification
as exclusive representative of the bargaining unit.

(O CHANGE OF REPRESENTATIVE The employees in the
bargaining unit want to designate the petitioner as their
exclusive bargaining representative.

(e) DECERTIFICATION The employees in the bargaining unit no
longer wish to be represented by any employee organization.

(O INCLUSION OF UNREPRESENTED EMPLOYEES The petitioner
requests to have a group of employees added to an existing
bargaining unit pursuant to WAC 391-25-440.

O EMPLOYER PETITION -- DEMAND FOR RECOGNITION The
employer has been presented with one or more demands for
recognition (per attached documents) and requests a
determination by the Commission.

(O EMPLOYER PETITION -- INCUMBENCY QUESTIONED The
employer has a good faith belief {per attached documents)
that a majority of employees no longer desire to be
represented by the incumbent bargaining representative.

EMPLOYER Newport Hospital & Health Services
Contact Person  Roger Rasmussen

Address 714 W. Pine St.

City, State, ZIP  Newport, Wa 99156

Telephone 509-447-9406 Ext.
Fax 509-447-2281

E-Mail roger@phdl.org

PETITIONER

Contact Person  Belinda Warner

Address 608 W. 2nd St.

City, State, ZIP  Newport, Wa 99156

Telephone 509-447-2903 Ext. 4121
Fax 509-447-5984

E-Mail bwarner@phdl.org

INCUMBENT BARGAINING REPRESENTATIVE

{If one exists) SEIU 1199 NW

Contact Person curt Williams

Address 15 S. Grady Way Suite 200

City, State, ZIP  Renton, Wa 98055

3. BARGAINING UNIT

Department or Division Involved

Acute Care Hospital/Long Term Care/Assisted Living/Clinic

Number of Employees in Unit 75

Bargaining Unit Description On a separate sheet of paper:

For a new bargaining unit, describe the proposed bargaining
unit. Indicate proposed inclusions and exclusions.

If the bargaining unit already exists, provide the description

Telephone 425-917-1199 Ext. in the collective bargaining agreement or in the PERC
decision certifying the unit. Attach a copy of the parties’
Fax 425-917-9707 fying . " P
current or most recent collective bargaining agreement, or
E-Mail curtw@seiul199nw.org indicate the agreement is already on file with PERC.
4. SHOWING OF INTEREST

A petition filed by an organization or by employees must be accompanied by a showing of interest indicating that the petitioner
has the support of 30% or more of the employees in the bargaining unit.

5. OTHER RELEVANT FACTS /ndicate if applicable.
[ ]ADDITIONAL INFORMATION is set forth on separate sheets of paper attached to this petition

6. AUTHORIZED SIGNATURE FOR PETITIONER

Print Name Belinda Warner Title HealthUnit Coordinator

Slgnaturm (,&?UL}’UJL/ Date November 10,2011




Bargaining Unit Description

All full-time and regular part-time employees of Newport Hospital and Health Services,
Public Hospital District No. 1 in the following job classifications: LPNs, certified nursing
assistants (Nursing Assistants- Certified, HUC/NACs, NAC-activities aides, Restorative
Therapy Aide, Restorative Aide, HUC/NAC/Admitting; Activities Coordinator), Nursing
Assistant Registered, health unit secretaries ("HUCS"), Emergency Department
technicians (“ED Techs”), Medical Assistants and O.R. technicians ("scrub techs”)
employed at the Newport Community Hospital, the Long Term Care Unit and River
Mountain Village and Family Medicine Newport and Family Health Center Newport.

Excluding: Supervisors, confidential employees, casual employees, professional
employees and all other employees.
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Certificate of Service

I declare under penalty of perjury of the laws of the state of Washington that on
November 10, 2011, | caused a true and accurate copy of the foregoing
document to be served via personally hand delivered on the following:

Thomas Wilbur, CEO

Newport Hospital & Health Services
714 W. Pine

Newport, Wa 99156

%@Qjﬂc%\ LGanare

By: Belinda Warner




